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HEALTHCARE LABOR 
MANAGEMENT NEW!  
MEMBER: $799  | NONMEMBER: $1,095
 ; Assess the various methods of 
staffing levels.
 ; Differentiate variables that
impact both productivity and 
cost of labor.
 ; Contrast historical labor levels
and national comparatives 
to aid with budget staffing 
levels, the cost of labor and 
the components of a full labor 
management system.
 ; Design department manager
accountability.
INTRODUCTION TO IE IN 
HEALTHCARE
MEMBER: $445 | NONMEMBER: $640
 ; Analyze the organizational
structure of health systems, 
current and expected industry 
trends, and the politics of the 
healthcare workplace.
 ; Evaluate system constraints
that impact true optimization.
 ; Identify the impact of
reimbursements, finances, 
community relations and 
government on healthcare 
decision making.
 ; Justify the use of management
engineering in your organization.
PRINCIPLES IN PATIENT 
FLOW AND THROUGHPUT
MEMBER: $445 | NONMEMBER: $640
 ; Learn key concepts of patient 
flow through an acute-care 
hospital and various patient 
access points.
 ; Illustrate the importance of the 
emergency department in 
today’s environment.
 ; Develop hospital metrics to 
evaluate patient flow efficiency 
with respect to historical 
performance and industry 
benchmarks. 
REGISTER FOR 3 HEALTHCARE ONLINE 
COURSES AND SAVE OVER $300 
For a limited time, save 20% on three online, on-demand healthcare courses.
REGISTER FOR ALL THREE FOR $1,350 FOR MEMBERS 


























Don’t go chasing big waterfalls 
By William “Ike” Eisenhauer 
As I write this, it is springtime in Or-
egon. I am lucky enough to live in a 
city that is two hours from the Pa-
cific Ocean to the west and two hours 
from the Cascade Mountains. During 
springtime, about halfway to the base 
of Mount Hood lies another of Or-
egon’s natural treasures: the 635-foot 
Multnomah Falls. 
The second largest year-round falls 
in the United States, it can be seen 
from the highway as you drive to-
ward Timberline Lodge. But what 
you do not see unless you stop and 
go on a hiking journey are the 
numerous falls above Multnomah 
that are even more spectacular. 
Personally, I suggest Fairy Falls. 
Likewise, in health systems engi-
neering we are enamored with the 
spectacular changes that happen in 
some of our largest projects and efforts, 
but we tend to overlook the beauty and 
simplicity that a series of smaller, less 
dramatic changes can provide. In ad-
dition, there tend to be many more of 
the smaller ones, and they also tend to 
be more successful.
Simple systems with few compo-
nents are well-understood, tend to be 
extremely easy to implement and are 
much more successful. Coupling a few 
of these together can get you just as 
much improvement as one large com-
plex system. And, after all, the larger 
change may be substantially harder to 
implement. 
For example, if you want to set up 
a phlebotomy lab that takes care of 96 
percent of patients quickly, you could 
devise a single complex protocol that 
attempts to address 96 percent of the is-
sues and procedures that might be pres-
ent. You might succeed, but the end 
result will be a large, very unwieldy 
system that tends not to be as nimble 
as you expect. 
What’s more, identifying the 96 per-
cent of issues might take substantial 
time and effort. This is the Multnomah 
waterfall approach.
On the other hand, your medical 
laboratory technicians probably can 
tell you – with ease – what 80 per-
cent of the patients coming into the 
draw station need. In some facilities it 
might be a draw for hemoglobin A1c 
(HbA1c), in others it might be a sam-
ple for a complete blood count (CBC), 
and for others it might be prothrombin 
time (PT) for a patient on warfarin. 
The point is that they don’t cover all 
the cases, but they cover about 80 per-
cent of them. 
You can create a simpler process to 
deal with those 80 percent of cases, and 
you probably can do so rather quickly. 
For the remaining 20 percent, you 
most likely can figure out what 80 per-
cent of those are in need of and build 
a different, but still simple, system to 
handle those. And so on. This is the 
Fairy Falls waterfall approach.
Here is the interesting thing: While 
your complicated Multnomah Falls ap-
proach took care of 96 percent of the 
clinical activity, albeit with a compli-
cated and time-intensive redesign, so 
did your Fairy Falls approach. The first 
process took 80 percent of the cases. 
The second process took another 80 
percent of the remaining 20 percent, 
which works out to a total of 96 
percent. The fixes were simpler to 
implement and simpler to under-
stand, but they were just as effec-
tive in managing the process. 
Most any health systems en-
gineer can design a single simple 
system to deal with 80 percent of the 
problematic cases, but very few can de-
sign a single complex system to handle 
the 96 percent. 
There are very few majestic 600-
foot waterfalls, but there are numerous 
smaller ones that are just as beautiful 
and enjoyable to discover. So go on a 
hike and look for the smaller waterfalls 
and quit chasing the big ones. 
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The end result will be a large, 
very unwieldy system.
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